It is now apparent that levels of health in the former socialist countries of central and eastern Europe are substantially worse than those in the west. ' Despite rapid improvements in mortality in the period immediately after the second world war, by the mid 1960s the health of their populations began to stagnate. The subsequent steady improvement in the west has left them further and further behind so that now their life expectancy at birth is typically five to six years less than in the west. This phenomenon has stimulated a growing body of research, summarised recently by Bobak and Marmot.2 In brief, the groups most affected in these countries are men, especially those in early middle age and who are unmarried,3 and the greatest increases among causes of death are those from chronic diseases and, especially, ischaemic heart disease and cancer. As adult health has deteriorated, infant mortality has improved, so that global measures such as life expectancy at birth conceal a rather complex pattern.
Most authors, in seeking to explain this phenomenon, have directed their attention to the substantial differences between the two parts of Europe and have paid rather less attention to the existence of heterogeneity within central and eastern Europe. This seems rather surprising as, in western Europe, it is widely recognised that there are very large variations in death rates from, for example, ischaemic heart disease and many forms of cancer. 4 Inspection of age spec period of death reveals z terns in the two countr and in all age groups, thi in mortality but the m very much higher in HL 3000% increase among This increase is progres! age groups but, even for those aged 60-64 the increase has been over 500% (fig 3A) . The increases have been somewhat less among Hungarian females but, even here, in the youngest age group it has been over 1500% (fig 3B) . In contrast, among Poles, while death rates increased in the early part of the period under t-T \&-crc~* study, there has been little further increase since the early 1980s (fig 4) . A few caveats are necessary. This study is limited both in terms of types of deaths studied and in the analysis undertaken. There are many other diseases that are linked aetiologically to alcohol. Although the category "chronic liver disease and cirrhosis" will include a spectrum ofnon-alcohol related diseases, these constitute only a small proportion of these deaths. According to some sources the percentage of It may seem surprising that the change in consumption in Poland could cause such as rapid cessation in the increase of deaths from deaths attributable to alcohol in chronic liver cirrhosis given the long period over which cirdisease and cirrhosis ranks from 66 to 100% rhosis develops. Such an effect has been demaking it possible to consider this cause of scribed in other situations, such as that in Paris death as a relatively good marker of alcohol in 1942 when alcohol rationing was introduced problems within a community.9 Furthermore, due to shortages arising from the war. Alcohol unlike the situation with alcohol where there consumption was estimated to have fallen by is strong independent evidence of changes in 80% in one year and deaths from cirrhosis fell exposure, we know of no similar evidence that by 50% in the same period. ' 
